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Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG : Time
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS

N
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Y

Rainbow® . .
Children’s S BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG :

Dater

Ti@e

Weight .S ke .
y

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tij;[]e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow . - e
Baby SAMBARAPU SAANVIKA
wn‘;-zm . Bll'tthght

DEEP REDDY

(A Hosplal

Dr. SANI

4YOM17D  (F) Children’s .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

DRUG CHART

Date of Admission:

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

.FRSES

[

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, mefric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: TNIT PARACETAMOL [P3e

Tirvne

Dose Route | Frequency [Start Date
240 1Iv | sos  [o3)oxd
Doctor’s Signature |Valid Period| Pharm.
LM
Additional Instructions:
9+ Lerren 7160 Y°F
‘ DRUG : %E[t,i

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

v

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



ST v IRANVIKA

16-09-2021 AYom17p

Dr, SANDEER RED| (F)

DY
|| /Wmmm T IIIIIIII!IHII REGULAR PRESCRIPTIONS  Weight. .{§C]y...... Ward. ...
DRUG: TNIT CEFTRIAXONE %?;ee f
Dos& Route |Frequency [Start Date|
SO N[V [ RD  [o3fon
Name & Signa\{g:he Doctor
Starting the Drugs: _
MmN
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : TNT a2 THRoMYemN %3;2’&?
Dose Route | Frequency [Start Date s
ICo w1V oD 0% 0% "
String e rugs: \g{mg\:: |

”‘WH

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: TNT A-CMCLOVIR Tol?lt]ee:l‘\’\/ \’X
Dose | Route |Frequency [Start Date| - [ \
300!/!8! (Y 71D ogfo’-}-hbpe,(ﬂ \
Name & Signature of the Doctor .
Starting the Drugs: D
H | e =
il RURICY o
Additional Instructions: ,,»
n Q’{[
W R ]
Daily Doctor’s Endorsement by a Sign
DRUG: T NT ECOMEPRA20LE P2\l (Or
Dose Route | Frequency |Start Date . ,\“
low| | oD [o¥eHY Ty
Name & Signature of the Doctor ‘1' 5
Starting the Drugs: 5\
Ia ALY,
po Tl A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. ....oooevienne Ward. .o

Date»
VARIABLE DOSE TIUIB Nursgsm_ | Nur%Sm | Nurs‘erSiq. I NursgSlu,
Dose Dose Dose Dose
DRUG H Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. 1 or. Sign. Dr. Sign
Name & Signature of the Doctor . i vose (oee
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: il o pose pose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE T|U]e Nurs‘i&g NurssSig Nurs\;&g [ Nurs:.'Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor s ool o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o - = -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) . Dosage & Other i
Date Time Medication lndknatig Route Signature Nurses
OB'OQ-I% 6‘-9"0P/VV’ INTME'TPfo_iD’\:; Yoo I -TT/B'L_JE___ de 6’{”
[\ N
ka { QUex [£-30 wun "hw
1
03\al2¢ | 10:16pm | 2 vnTS 2 UN s Ow v o LW \0.%
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CRY 0PRECLQITATE gy
\ i 0
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FeP o
ad| 20| 200 A 1ML LA Sns W @ Las|qe
ITWW (“ o
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1 Rainbow"® \ il
Children’s ‘BII’thRIght

Patient Sticker J
‘ HO 3 pita| BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie, Your Right to a Safe Delivery
STAT / ONCE ONLY DRUGS
DR B Lt s sarvcsicssamemdsansrnsasnsermsnnbusanassioniiannrinses MmN E S S R BT SEE SIS WAL ....coooc5nc0 kgs
Sheet NO: .....ooveeeieaeene
DOSAGE & OTHER SIGNATURE

ot L MEDIRATON INSTRUCTIONS ROUTE  ["poctor | Nurse-1] Nurse-2

Docu. No. : RCHBH /FRM / CLINICAL / 136
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IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS) Shildrams | @ BirthRight
(At - “wt=n=nHigh Risk / High Alert' medicines. Hospital . s
PIEA!  Bany sammamary s Anenei7s335 - )n and respiratory depression while administering these drugs) B a—
16-09-2021 4Y9M17D (F)

P Cpeesmwor T | oo SR IR o 0 B VL SOV (SN 1 Gender: CMale TFemale

LT T
Weigin . T L S LT GBI e

Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sigl!: Nurse Sign.

f L 418 'ﬂlTMOMHJMQ = J:/V) gom_g g’ -8 W,M . \(,J

oo} 09 Y e | (o comgiege |7 BN | |

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10meg ; 0.1-0.4 mkg/hr (1-4meg/kg/hr)

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 meg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mlkg/hr (1.6-8 mcg/kg/min)

Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mUhr (10-40mcg/kg/min)

Dexmedetomedine : 1mi (100mcg) in 24 ml NS + Iml = 4mcg ;0.05 -0.2 mVkg/hr (0.2 - 0.7 meg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 mecg/kg/hr
Propofol : 1m! = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/kg/hr)
Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)
0.25 mikg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1mi-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)
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Rainbow® ® - g g
IV INFUSION MEDICATION CHART (INOTROPES & VASOPRESSORS) Children’s BirthRight
(All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension Hospital . %ﬁ_‘:sz?“
ANY o oossosao0 psooi7sass  Status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs) [P 0 ot e L e T
T Baby SAMBARAPU SAANVIKA ; e
I e LU L LI T RS SN R e e SIS Age: ... 8158 Gender: OMale SrFemale
we (NN !IIIIIIIHIIIII HDNo.: ... 841 00660630 o R
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Slgn.
g INT 4-5Img v coS I~ S [ y | e ‘ Nj
03)0H% 5 1R0PW  NPRADRENMINE ] S T M%,%{MD /@:’ #" PR QJ\\
TNT ' wit My = . \
Ul 120 mAp 4.5y v 50Imd €L e N a \\()
Dq’b:ﬂ e APRE NA-UNIE W‘ﬁ dexiyone OECES ma‘ﬁ,fgf,m.u;)) W/—‘:‘SQ c)é&r \h o

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1mVhr; 5-10 mcg/kg/min
Epinephrine : Wt x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5mi/hr
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min

Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1ml/hr - 1.5mUhr - 0.5-0.75meg/kg/min

Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5mV/hr - 4ml/hr (0.5-4mcg/kg/hr)

Nitroglycerine : 3ml/kg in 50mi D5 ; 0.5mVhr - Sml/hr (0.5-mcg/kg/min)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5~ 1.5ml/kg/hr (0.25 — 3mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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Dr. SANDEEP REDDY Children’s Bi rtthg ht
Hos p it al . BY RAINBOW HOSPITALS
It takes & lot to treat the itte. Your Right to a Sate Delivery

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: 0‘5\6}\26 ...... @ <QM

Source of Admission: 1 OPD [ Ward E,;-eﬁr: .........................................................................................................................
Reason for Admission: ...... 6N o DO TS N e e S R
Admission Diagnosis: . AT R ..... Q‘Q\S’Q\\Q&“CQQ\'(\\QW\\\ ....................................................................
Accompanied Bym WL g ————————— L R
Primary Language: <~ Telugu [] English [J Hindi (] OthEr SPECITY ....cvueeresseresersssmssmssesssssassssssssssstissssnssssnssssnns
Do you require an interpreter? OYes pNo

nllergies: CYes ZNo [ Medications [ Blood Transfusion ClFon0 - EEIROE: o s vesrnsssistmamsgtensisisnians
BV I .o oo sisosee e s essinninns g o S S R e oo e el s et o
Source of Information : &7 Family [] Patient ] Others, SPECITY ...vvuevveuremsrssesssisimsiassassmrssnsssssiias
Past Medical History Past Surgical History Last Hospital Admission

\D W‘ W©® M \ \Qs\\\ !“Gé( W\mb
S St T i e
S
\S\Q&-“ %-;\ &\Q\\\ ; \C\ A

SIGNIFICANT e ;
HISTORY Famlly Hlstory. ....................................................................................................................................................

T R ————EER L LU i
Was the child's birthnormal? J2¥eés (I No  IfNo, please describe (1110111111 1P

Are the child's immunization up to date? ,Zﬁs CJ No

TakingMedications? =¥es I No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | egicine broughttothe hospital?  [1Yes  =No

Observations:  Weight: lg \((%& e S Head Circumference (< 2 YBars): ......ooweeseusiusurmsmanasscsenes
Temp.: C(ﬁw:\?@ ........... HR® it \'S({ .................... RR.....ca% '3 Q"}W ....... BP:......: !.L:S...[S.Qz.mm.kﬂ..
Pain Score: 6\\ R SPECITY SHE: ....ucrerersimesssirsenssssrssssisnasassaassseens (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Zﬁ ElNo. SCOE ... e (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score E e ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)




BAH-00660630 IP5-00175935
Baby SAMBARAPU SAANVIKA
16-09-2021 4Y9M17D {F)
Dr. SANDEEP REDDY

AT

Behavioural Status on Admission :

;,Sﬁping 1 Crying 1 Calm L1 Distressed/Consolate ! Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L1 Mobility problem L] Walking Problem /I(o Abnormality Detected
| Developmental Delay L] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

[ Underweight [ Overweight ] Special Feeding Method
] Feeding Problem ] Special diet ~No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ;/No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ZNo

If Yes Consultant Notified: e T (22T ol e SRR e e TR S
Social History: LivesWith .................c3-6AMA, \\\ ....................................................................................................................
Siblings inhousehold 7 Yes  [1No (ifyesHow MAYDY oiieieinnss - D e e TN s R e S

Orientation has been given regarding the following aspects:
71D Bandin situ
7 Bedside safety explained
Z/PICU Routine: Doctor's rounds/Medication time
.Z/Visiting policy explained

Orientation given to: }Fﬂﬁly 1 S I e PN I
Name of Person Orientationwas gIVen 10: i i wiisiiimaitaietiiie
Briciation not oivor ReasoiE ol . it et o ool T8 e
o . '
Nurse Name: ....... J\(Q"Q’“ ................................... NUFSE SIGNGUTE : ...... voeetmeeeneesesesssssseseesseressssssssas
Date & Time: .. 2. 0. R WA .. Q..QB\?K’..&TZS
DISCHARGE PLAN
Source of Information: ;,Farﬁily ) Friend
Will patient require transportation arrangements to go home: OYes Ko
Will Physiotherapy requireathome: [Yes & No
Is home medical equipment anticipated: [JYes Z’ﬁo

Is home oxygentherapy anticipated: [Yes =7 'No
Are dressing needs at home anticipated: ClYes AINo
Anyotherneeds anticipated: [ Yes ~ETNO  HYESSPECHY ...covcvveiicirnicrinnssnsnssrnisnessnssrsnssssnssaresans

Discharge Medications: [ Yes _=No
L Ny oy S, S e T S 0 L T AL S P e o A
PN EHANOSS: i s iinssi tonndala St o Do acessh il S bowiisi v sobos hambmasiis oA s P S ko Ve s DA St T b s A S

Nurse Name: r:\\!@m" ........................ Nurse Signature:: .......... @ ..... i IR
Date & Time: 0310?{16@ ..... S S8Ry
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Rainbow’ | @ @i inht”
Children’s E:ﬂggggl}:
HOSpIt&' Your Right to a Safe Delivery

It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

o DOA:GB\@J(\% Diagnosis : @tk & ?@‘D\\\Q Ewﬁ\[} Surgery / Procedures : et
3 | Allergies: N> Post OP Day : -
e
< | Date: sk | 06l
< )
: Area Q\® ﬁ"l W (,\!'
z shift Time | A8 | (]
—
= - s
B Diet : &\QQ N _L.
“ | Ventilation (RA, NP, NIV, VENTI) wold | e
E A oo\ fmr“v“tk'@
s |2 & Ao
= \ d WA
2 | ey [ W
=
e M aee T
SO
s 17
Infusions / Transfusions e\l )
R Ry
PU Prophylaxis N N s
DVT Prophylaxis N \\@& p\"‘ﬂ' o/
B |y lga | s
R [ 1as k] B9
Z |y 20
2 590, [ | (004
W
< Temp| Qs % | Y40/
Pain Score Qs\m 6w
Alert, C Conf s ald)
Loc E]ngrmsc?glslg)lous — \S(\QQM (,L?St‘\“' )
Skin Integrity (Intact / Bedsore / Any other & '
condition \‘\\Q }{VJ{
: Physical ah ~Nb
Restraints If any i o = \ﬂiw
Fall Risk (Vulnerable (Y/N) if yes score \.\Q)> Y&
Ambulation, walking, moving with assistance, v A Qe
t()emriltjj:e:;] P T T EK&‘\\ &Q)"f)}j flecbﬂ\
ADL (Dependent/ Non-Dependent) [ eRedint ﬁjj’{;mcl-?“/' ;
Critical Lab Test / Values \ i (
(if any) a\ N/

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122




Date : Q‘S\Q—Q @]C }
A ; A
rea v ‘QRQ F]\,& ’ \q}“
Shift Time | 3y o} o
W
ooy '*.l”}/v”
. W
Ordered A Qs LU W
Planned a
/ Planne a5 Lo
o | E
g | B & VO
'1-! g Y.
= | 5
= ™
< o o
Reports Pending %&% zﬁfﬁf‘{ﬁ
M&ﬁ i / J
A I
L2 N
N oy \,' (
Referrals (If any) i 7@’/ /(‘/
Qe
N4
Remarks m I/\’ _ ﬁﬁ"&
(Special Interventions like, Drainage Qo™
Tube flushing etc.) K
W
Handed Over By Name : 3 }Nf
W |y
Signature : m 1(& ,
Date : o \Q‘{- U\ L’%
Time : ,,59,@«\; P
v (\7
Taken Over By Name : D A
Oj"'&:% M
Signature : aﬁ W
Date : {\\"X A\
Time : 1) ,]/
' g\ b1
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Rainbow® &

CONSENT FOR ADMISSION Children’s .E:ﬂgﬁg&f
IN PEDIATRIC INTENSIVE CARE UNIT "ﬁsnE!L?J.m Touf ight o & Sae Detiery
Name: ?-::zgﬁ?:"ml: :?5;:2175935 ...................................... AQE: .o ‘5‘6’ Gender: Male[) Femalef]
wid Di)/T"DEEP ooy TP W) kA ot Blofeg LS
=3 /”lm”mm””’””’”/m” ................. . R R RIS R A SR e S hereby
declare that our patient Master/Baby .......SQQM VLKA e who is related to Me as ...............ccooovveenee.
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ....... aeal. - g

The doctors have explained to me in a language understood by me that my child has following health related issues :

.................... gwu{)lﬂaloww*{,f-*a‘ﬂbmfm

The doctors have clearly explained to me that my patient Master/ Baby ....... Sonaailihe . during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.l understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master+Baby : ........ 3A@AMMALI ..o
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : _ Witness : @J
Signature: Cy‘ ............................................ Signature: .........\ ...................................

Relationship with Patient; -thasa (wmd@) Date & Time: @30}{%@& 2O QA
Date & Time: STS\Q’Q?.Q@hg 2OSw

Doctor (who is taking the consent) :

Signature: ...... ’F‘zr""* ...............................................
Nane ...l pu Lt

Date & Time: ................ o2l02]% . S0EP™....
Docu. No. : RCHBH /FRM / CLINICAL / 013
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DO R080,5 86 cweds & Children’s BirthRight
0348 v Hi,d Hospital _ | (e
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Babads Dohd sBLS BS Hoain wgd BS WS o), 78 gows Soe 20EFNaNS Fonsd BRY S FnEFIW.

@508 HEADED BXNVE K DSPEB0 BDRESOESD DO HDE HBE DS SOLDOLH JE0gED T
By, DBHNBE, DB Freaross @SHS H0RBEE D0 BRSNS HOANO FEIE T 295 ey
SRPROLED BB DiSs DEADOBLD J DIRB BT

HESrEE 20BYS 56 Darcso & wxeBiri88 dd HOTPAS rerosSHD i HOPBLD TN B0 TNEFHEHVO.

8 . =
2.8 o35 @rDiis088 HBarHS 208QS 86 Darto &8 e BS8R/EHP VRPN SIS Pes HOALD
08 Drrod & o0 PITEEEHO DEPare HQ HOLFDOD STPev O BHE YIPEEEHD Hothe
BPH0S8 @8N, BEFPHO, BN, D0 SO BSE Sesere 00 SNHSHD S GED T°K &P
©85chs e DIV,

SPPETRIOE .. o RN L S i 2 208QYS 86 crdd @.o.0.05w) & 8,80
DDBH0Ah D50 WA Jd Desg YOO T° DIRB &HDDEONTD.

DIPaDH B @BOZ0) >3

DOBEAW ... R 4.5 DOBEID ......

DB il Rl s as i
D55t (VDTS DB B0 0w, 88) B8 200030 DBITTOED wervvrerareesnrsscsens
VOIS .c..cooccvissosivocmeitibioesin

DS
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Children’s . BirthRight
CONSENT FOR BLOOD TRANSFUSION Hpsges et
BAH-00660630 IP5-001753935
Baby SAMBARAPU SAANVIKA
. oravossensony D T e L AR, e Gender: Male[ ] Female[]
owono-.. WNNUNMAVROONM—~—~~ ot 0302 f0004
Type of Blood Product: =T Fresh Frozen Plasma (] Packed Red Blood Cells Random Donor Platelets
chﬁprecipitate (] Single Donor Platelet (] Whole Blood
1 Albumin ] Red Blood Cell L e
L TR, L S e Tl i s e Toulatie hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ..................c..vvemeeeiieeee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

hinnd components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
. Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

SRR ....c..0. Cooin ik S ('.\zr.ﬁ.-n..’) .............. Signature:.......................@;‘.’—f ........................
WO ... o s < ¢ N ' Gl
DR AR ...k N2 g Date & Time ............... s T e
Witness

Signature: . f A A TR AR

Name:.. ... oMo dar

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow® &

Children’s 'miswaz. 05 503 5’05 ©0H5°0 DS

Q.

_._Om_umnm_ BY RAINBOW HOSPITALS
It tales 2 lot 1o treat the fittle. Your Right 10 a Safe Delivery
g - R AR SR W R o v S S posam 0 v O §
Ty A RS AT . AP SR S S0 5 L1« e o _ . SR S i
U8 688 Ssren: [ erer 200e5000H ey [ g5 Jobedd ¢ 65 Sesednl Random Donor Platelets
[ - 086 [ edors H888, (] Whole Blood
L] Swoeso 880 L] g 8880 (] SBBIDD...crneerreneerreersbns
0 oo T e : e DOC) POV B D) 0D WS waw

&3 Py DEE artiorr TS PR/ T B8 (PR BEIPDAT/ 55 55 6880 H70158 ©05050 BenSTN.
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B3SO BFHES T50° ©8 BEEDO° A EN D88 H8YH0 Eree BOOLHGBEHIN. IBD 68 G e 5088 Ho0DoDD
DBBB5e0 B PATB0 OO, PIGES &u&w&m B (D0 LD BEZHO HBHIT D BBBHY, @O 0 380
BT,

88 PEHD Pergar,aDO (00D G750 T°H VIS

DD D) B I, HATETED DDA HEPET)oIren T /o 5838 D8) TS, &80 tegoe
DDDOLBDEOW. 08, umwa.w D0ADoSE Q) B[O G500 (Sn&o 850/ S 68 G ars8 Bose
Y B8 Sezren, AP 8 Sezeen, R BE), PR FIES Py, EAFRODES I0EBID) & @0B5e550 BEVRYST.
T YO ©BHND aradt o0 o 5538 DIDOEED LB FX TPOR DIRBNT®D

\aﬁwg%@@&omog o8

QOBED) covvrnrerseersssserssessssssnsen DOBED ...pccmisinssismirsisssissmsmnss

(- AL o W o oM TER AR . O )

S8 2000 DBICDRD <evvverreerrerrereee 88 HOAT0D DXOATDED <evvrerererrrrrrere
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BAH-00660630 IP5-00175935 e ” y "

Baby SAMBARAPU SAANVIKA Ral_n bOW, . B| rtthght

16-09-2021 4Y9M18D (F) Chi Idren’s o NS
r. SANDEEP REDDY Hospital BY HOSTRU >

BL

I

i

N”"””I" F F/) f 9 2% o s o Fgttos ik By
SR A
00D PRODUCTS TRANSFUSION MONITORING FORM

1 ! . 1 m « A ]
e . Rainbow Children's Hospital - Banjara Hills
Rainb‘éow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s .4 ,Telangana, India ,500034.
Hospital Bren TEL NO :+91-40-4466 5555

- Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

T Oy o

Registration Details :

Admission No : IP5-00175935 Admit Date : 03-Jul-2026 Admit Time :05:11 PM UHID : BAH-00660630
(—n———-#

Patient Name
Guardian
Gender
Occupation
Address (H)

Patient Details :

: Baby SAMBARAPU SAANVIKA Age :4Y9M17D
: Mr SAMBARAPU SAI BABA DOB : 16-09-2021
: Female Religion
Martial Status : Single
: HNO 13-6-747/1/1, KRANTHI BHAVAN, ASIF Phone No : 9948167148/ 9515241480
NAGAR Karwan Hyderabad Telangana INDIA il
500006 b

éAMBARAPU.SAIBABA@GMAIL.COM

Admission Details :
Bed Type : PICU Bed No :PICU 213 Ward Name : 2F-PICU |

RoomNo : PICU 213 Admission Type : First Visit

Contact Details :

Name © Mr SAMBARAPU SAI BABA Relationship : Father
Contact Address : H NO 13-6-747/1/1, KRANTHI BHAVAN, ASIF Phone No : 9948167148

NAGAR Karwan Hyderabad Telangana INDIA

500006

<UL
Signature
..Joctor Details :

Doctor Name : Dr. SANDEEP REDDY Specialisation  : PEDIATRIC INTENSIVE CARE
Referral Doctor : Dr Baswaraj T Phone No : 9440120081
Co-Consultant . 1 SHAIKH FARHAN A RASHID
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . Paramount Health

Servicesinsurance TPA Pvt Ltd

Printed Date / Time : 03/07/2026 17:13 Printed By : 015284 Page 1 of 2




- - . B hﬂ_—‘_‘—-_-h e
uli*:.lﬂg‘j:z J.'lj(::{:‘l“z‘lilfgof Centre, Rainbow ¢ ‘hildrens Hm;;tal
.No. 12,3, = Ist floor, Sy.No.lZ'ﬁH ¥ l

Bnnjnra."ill.\, ll)drralmd. Telangapg, !‘::l:l:P! Hoad e
Lic.No, 46/H D/ I‘NJ’ZU]K/BBK.‘

CR YOPRE() PITATE AHF .p,

Qty. 20 m). Prepareq f, ‘hole |
SAca g,)]u,wrf om Whole human blyyy collecteq iy 19 ml. of C.PD.

Rainbow Hospital Bloog Centre, Ra; ‘hi i
i _ 8 2, Rainbow Childrens Hos ital
l).l\u_R-Z-IZII."IUJH.ZJA & 5, 1t flp + Sy.Nu.129/1 1,403/p, Ruud[;iei.‘
Banjara Hils, Hyde; id, Telangana State B
Lic.No. 46/11, S/2018/BB/C;

CRYOPRECIP ATE AHF Lp,

Qty. 20 m), Prepared from Whole human ¢ od collected in 49 ml. of C.P.D

SAGM Solution
HIV &y HBSAG/ HCV - Noy

react ¢
VDRL. - Nop, reactive

MP - Negative

N—\T!"l\-’ 1 &1y HBsAG/ HCV)-Non
reactive
Unit No.; BA”ZG-UU;’,‘N?
Blood Group: A Rp Positive
Callection Date; 21/Feh/2014
Expiry Dage: 21/Feb/2027

+= Non reactjy e
MPp - Negative
NATHIY T& 1y HBsAG/ K¢
o N HCv). Non
Unit No.: BAH26-00395
Blood Group: A R Positive

Collection Date: l‘)-"l-‘ehr’ZﬂZti
Expiry Date: 19/Feb/z027

1) Adminigier Without Warrm: '
B Wit amming, 2) Shake Gene forc g
:\'dd Any Medienting, 4) Cheek Blood Iroup e I :;xRUs_c. a l*)d N
Toup and Name Betore /\dminisrrair'nu. & Wby

1) Administer Without Warming_ 2) Shake Gently Before { Ise. 3) Do Not

A Sternile

With Fitar D Nt i N, o
;ihm = LﬂbemSMatchin ez = '&“w if Add Any Medication 4) Cheek Blood Grou on | Abal & Resinionpe
- i 3 ok —_— W
B ]’;‘;‘ ont ::Iab) SAMBARAP() SAANVIKSY . ‘i:f;.,-.? Issue Label / CrossMatchin Report usion
Bety oy s FTOUP :A Rh Negative L Pl Pationt : Baby SAMBARAPU SAANVIE S Usc it
losp DT ‘Rainboy ( hildrens JJ,-Jspij.Sandccp Reddy [ eriath Patient’s Hlood Group :A Rh Newative w. 9)
[,' ol NOM._%BO_ —Wd-Bed No.. ’ . losp/Dr :Rainbow Childrens Llospital, Sandeep Reddy ficdual
Product : CRYD e ] UHID No.: BAH-00660630 Wd-Bed No. - ater Bath
Blood Group : A Ry Positive Issue Di: 03/ 2006 | Product : CRYO ]
\Q;‘a?t]‘” ?«%1“36_-_00395 ) Colln. Dt :19/Fep :635 Blood Group : A Rh Positive Issue D 03/Jul 2026
X-matched by g acro? SPCie  Fxp, :19/Feb/2027 Unit No.. BAH26-00399 Colln. Dt :21/Feb/2026
2 ‘..:1.~_. cd by: B.Abhishek ) Issued By : B.Abhishck XMatehirg Report:Group Specitic Fxp. Dt:21/Febr2g27
Rainhow Hospital Blogg Centre, Rainbow C];ildr.,n,“ - X-maiched by: B Abhishck Issucd By : B. Abhishek |
DNo.& 2 120/103/1 2 3 i ‘_H??jp‘ﬂﬂf | Ruinbow Hospital Blood Centre, Rainbow Childrens |
No2, Banjain Hie 1o 9% $1:N0.120.11, 4gy/p Road Hospital
0.2, JIU(_J.-HJ.'\. Hy derabad, Telangans Stae DNo.&2-120/103 123445 14 Moor, Sy No.129. | 1, 403/P, Roud
i——hM’h—%ﬂﬁﬁ\i No.2, Banjara Hil)s, Hyderabad, 'T:Z:.n-_:,m;; Stare
Lic No 6D TS2014RRG
Rainbow Hospital Blood Centre, Rainbow Childrens V¥
U.J\U.S-Z-IZWIU."I.Z._‘.‘l & 5, 1st Hoor, Sy.No.129/11, 403/P, R Pd
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/ IS2018/BB/G
FRESH FROZEN PLASMA B.p
wimin blood collected in 49 ml. of ¢ D’ 4

Qty. 160 m] Prepared friom Whole |
SAGM Solution.

HIVI & T/ HBsAG/ HCV - Non

reactive
A VDRL - Non reactive

MP - Negative
NAT(HIV T & TI/ HBsAGY HCV)- Nan
reactive
Unit No.: BAH26-01377
Blood Group: A Rh Pesitive

Collection Date: 09/Tun/2026
Expiry Date: 09/Jun/2027

Dadminister Without Warming. 2)shake Gently Before Use.3)do Not
PR i S . iy

Adg A s
Grou Issue Label / CrossMatchin Report

With [Puticnt - Iiaby SAMBARAPIT SAANVIKA .
T'her |Paticnt's Blood Group :A Rh Nczalive .
Yyres [Hosp/Dr :Rainbow Childrens Huapi:ai.Samlccp Reddy Eidu:nl

: r Bath

Plagr |UHID No.: BAH-00660630 Wd-Bed No.-
RBetw [Product ; FFP
Blood Group : A Rh Positive Issue Dt : 03/Jul 2026
Colin. Dt :09/Jun/2026

— |UnitNo.-BAH26-01377
XMarchirg Report-ABO Compatible Exp. Dt :09/7un/2027

X-matched by: B.Abhishek Issued By : B.Abhishek
Rain 0w Hospitzl Blood Cenrtre, Rainbow Childvens
d

Hospital
D.No.8-2-120/103/1 234&S5, Ist floor, Sy.No.129.11, 403/P. Roa
No.2, Ranjurs Hills, Hyderahad Te angana Stale
Lic No 46110 TS/2012/BR g

(P.T.0)

Docu. No. : RCHBH /FRM / CLINICAL / 088
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B ¢ -
/ Rainbow’ |@
Children’s

Hospital

It takes 2 lot 10 treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

L T s AU S . & DS B I 52 e A
16-09-2021 i 4Y9M17D (F
UHIDNo.: _______—_ PNo: gL g —--== Des - - -
I 00N
Date of Admission: _ Tine.__ vdle I uiscnarge: Time: __ _ _____
Room/BedNo:__ Ward: __ ___ ____ Suggested Billable bedtype : _ _ _
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature

|y Panechkee' | Y1126 1681770 Q@

® e prmetth ke dinvlve | q68119g] el

3

4

3

6

7

8

9

10 _ili—

Docu. No. RCHBH/FRM/GENERAL/145

g



PROCEDURE

Date Procedure Quantity Order No. Signature

Do | Annlol Gra

-
W PO Gt || | TSR T

o

P cotbuter | | (L oalal) g

Q436 Riood A fuen U 0. laegetan | olos

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00660630 P
5-0017593
Baby SAMBARAPU sAANVIKA i =

~—  16-03-2021 4Y9IM17 : Py
D
| Dr. SANDEEP REDDY " Ral I bow

Ui, - e et

\

It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date:....@.%.‘?%?f’% ..................................... Time: o JOALOLLD o
\—) ML

Blood Group of the Patient: f'} ..... 7 ................... Blood Group on the Blood Bag: ....... ) WL .........................................

Blood Bank Issue No: X3 £ 4= 015 HY . Date of cmiecﬁow..‘?ﬁﬂ/.‘?f@...@f... Date of Expiry: 0’3/"7/94

Date & Time of Starting Transfusion: 0570;/ ﬁé@ Planned duration of Transfusion: 0 i

Nurse 2 .......... WW#% ............

Check for Correct Unit:+7 * Correct Patient: 71

PLEASE MONITOR THE FOLLOWING:

-

i Blood Any Any Any Any Other
Date Time HR | Temperatws Pressure $p0, Rash Rigors | Breathlessness | Problem

,,)\«}"l)" 15Min [\42lfe DO 9| (00| - - -
15Min | 1Y0bv| 94.6* f%/gw, pY - R

30 Min \

30 Min \
30 Min \
1Hr \

1 Hr LY

. v
Name of the Incharge-Nurse: .............. @m’ ................. Name of the Nurse: fod b

Signature of the Incharge-Nurse: ............. /331W ............ Signature of the Nurse: ?{@ .........................
Date & Time: g kfl e U~/ Dpate & Time: 92/0 ~0DL @ M {r

Docu. No. : RCHBH /FRM / CLINICAL / 078



Rgmhnw Hospital Blood Centre, Rainbow Childrens Hospital
D.f\u.ﬂ-Z-lZWll}Nl,ZJ.d & 5, 1st Aoor, Sy.No.129/11, 403/p RnullI]J\Tu 2
| Banjara Hills, Hyderabad, Telangana State : -
| Lic.No. 46/HD/TS/2018/BB/C;

PLATELET CONCENTRATE LP.
|Qty. 60 ml. Prepared from Whole human blood collected md9ml. of C.P.D, -

@GM Selution,

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P, Road Nea.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELET CONCENTRATE L.P.

Qty. RO ml. Prepared from Whole human blood collected in 63 ml. of C.P.D
SAGM Solution.

| HIV 1 & 11/ HBSAG/ HCV - Non

reactive
| VDRI, - Non reactive
MP - Negutive

\
[ NAT(HIV I & 1/ HBYAG/ HCV)-Non
| reactive
’ Unit No.: BAH26-01544
Blood Group: A Rh Pysitive
Collection Date: 28/Jun/2026

Expiry Date: 03/1ul/2026

L. Do Net Dispence Without Prescripti g
sp ption. 2. Check Blood Groy On
Label & Rccrplcnrs_uzuup"ﬂnd Name Before Adminisrarion. J'.J Sr:akc

Gt_‘n' A N i ST
- redinntian 1 1
Issue Label / CrossMatchi B 'mmt‘ﬂl;:tt}lg

Paticnt - Baby SAMBAR
iont APUS ! ;
ijaf:enrs Blood Gmup ‘A Rh anﬁé-‘\-\‘v' Py X With
[;ﬁ%{? :l.lﬁnbow Lmlldrcns Mospﬂal.Sandccp Reddy o
No.: BAH-00660630 Wd-Bed N )
Product - RDp —

HIV 1 & I1/ HBsAG/ HCV - Non

reactive
A VDRL - Non reactive

MP - Negative
NAT(HIV T & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01552
Blood Group: A Rh Positive
Collection Date: 29/Jun/2026
Expiry Date: 04/Jul/2026

—

{
I. Do Not Dispence Without Preseription. 2. Cheek Blood Gt'om_la
Label & Reeipient'S Group And Name Before Administration. 3. Shake
Gently Before Use. 4. Do Not Add Any Medication. 5. Use Immediately
After Issue. 6. Use Sterile Transfusion Set With Filter. 7. Do Not Use If
There Is Any Visible Evidence Of Deterioration Like Haemalysis
Clotting Or Discoloration. R Store Continnously At 22° (0 - 24° C With
Gentle Agitation.Or Relow.
s Issue Label / CrossMatching Report

Blood Group : A Ry Positive
Unit No.: BAH26-01544
.Mnn:nn‘g chort;(jruup Specitic
k-:nalc-h:_d by: B.Abhishok
Rainbow Hospitu] Blopd Centre,
i 1 ~ Hospiral
No.g L;{},;%?;;f, ‘,4«% 5 Ist Nowr, Sy.No.129.1 1, 403/P, Roy
2, yara Hills, Hy derabad, Tclﬂ.ugmw. Stawe e

T ——— Lkt No 46HD Tynu1x

Issue Dt : 03751 2026
Colln. Dt :28/Tun/2025
Fxp. Dt 03/ 2026

Issued B : B.Abhishek
Rainbow Childrens

[Patient : Baby SAMBARAPU SAANVIKA .
Paticnt's [3lood Group :A Rh Negzalive

[Hosp/Dr :Rainbow Childrens Hospital, Sandeep Reddy
[UHID No.: BAH-006€0630 Wd-Bed No.:

Product : RDP
Blood Group : A Rh Positive
nit No.: BAH26-01552
)L{'Mun:gi:ig Report:Group Specific Cxp. Dt :04/Jul 20?_6
[X-matched by: B.Abhishek Issued By : B.Abhishek
Rain sow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No.82-120/103/1,2,3,4 & 5, 1st floor, Sy.No.129: 11, 403/P. Road
No.2, Ranjara Hills, Hyderahad, Telangana Stae
Lic No 46111 TS/20IR/BRC

Issue Dt : 03/Jul: 2026
Collm. Dt :29/Jun/2026
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e

s | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES ng'sug!iﬂm .avmmaowunswm.s

Your Right to a Safe Delivery

BAH-00660630

R 50 SAMOANALY AR, > oo e ks sttt s Gender: (] Male—=T Female
ST, - 2

UHIC {1/ o QOO . AR .. Date : ...2.303]26.....

B

Here by give consent for procedure of : WQ‘W ..................................................................................

For my patient, Named : ....... SQa/M k2

The doctors have clearly explained to me that the procedure has following possible complications:

s ARNRE D, AN, TONNCLIUT ..o

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: .......... ... MAANVUAIAA..........occcrvcersccrmsserescersssers s e

Patient Attendant : Witness :
SIIUIRID - ..o crrnp s BT S s 5eon s subnimgs P g

Name : SW%LQ“‘

Date & Time Q’EKQ’A‘?GQQE\@M

Doctor (who is taking the consent) :

Signatine © ... W .......................................

Docu. No. : RCHBH /FRM / CLINICAL / 019



2
; Rainbow®
B358 spTon 08 BORON | Hospia ~

oo SRRSO SO0~ R S S 9otso O psnd O§
5o B T RN, . I B R Qariso BB s ...t
B st Tt b T VLT ' SRR Xliin. o VARG S AN
D DO DG BRI ..ol iitommsssabiosisspuisimsismsssminsriltb otk s s
R, B e e corrassm R s bt sosassiisscseab s ashopa it sassseda

8 DB 5890 ergiirmyairen, Sapen HOAD YAreTeL OO TEE & BORD rRE DHOOT®

............................................................................................................................................................................................................................
.........................................................................................................................................................................................................................

.........................................................................................................................................................................................................................

T BORD 2R D DB DRAIPRY J @G0 VBT VAL HEADLD HIYBO BDADHNT)ID.

ot EORE T TV 1 RN, =SS ot S 90 oS ORI W P U
$PHHD (9Bo308) >§
[~]

DOBBDD cocrevvesrsrrsssssssssssassssssns T Al P UL SN
T i ot s gl s RS R (TR L. S|
D50580 (DTS 03B BB 08T B) A8 300000 DBOTITD wenrssrssiorsossesmserssrde
TRICHIIEEIND vevssiiossons il Shsciipporsgieotimsessirestinsss

R o SN .

Docu. No. RCHBH / FRM / CLINICAL / 019



BAH-00660630 IP5-00175335
Baby SAMBARAPU SAANVIKA
16-05-2021 4YIM1I7TD ()

Dr, SANDEEP REDDY

T

-

- ~ ®
Rainbow .

U\

Children’s .Bil‘thRight_

Hospital

It takes a lot to treat the littie.

PATIENT ASSESSMENT ON RESTRAINT

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doctor Ordered
Consent Obtained
Nursing Incharge Notified

Type of Restraint

. fYes, O No

/YES I No

.............. TR e SRS S I -

Z/Chemlcal

CI Physical

Drug Name: ..... Mophl — Dose: f}/f‘) ..............

PATIENT RISK FACTORS: (to be filled by Doctor)

Indicate any that could possibly make the patient a higher risk during seclusion / restraints notify the physician:

Heart Problems

Others

Respiratory Problems

Others

Other Medical Problems
‘Others

’sychological Risk Factors
Comments

Patient Behaviour

Reasons explained to patient \ Attender

Comments
Less Restrictive Measure

Reason for Discontinuation

Doctor Signature: ...................
DoctorName:..................... AN 8
Date & Time: .........cceeveeemennees

...... M BT

Docu. No. : RCHBH /FRM / CLINICAL / 115

(PT0))



Restraint Monitoring (to be filled by Nurse)

Parameters o Time b Time e Time o Time o Time i Time
S em ny il
Pulse [ &\ | &HY”
Respiration A B A8 78
Circulation
Patient Response
Calm MSy v
Sleeping \{QB A
Unaware
Restless
Skin
Redness N\ Y
Swelling at Restrained Area W& R
Need for Continuous Restraint | o \ Q&
Yes Y e\
No
Restraint Released Time e line Wr},‘\«- '
Restraint Re-applied Time | cox\se |y 00"
Restraint Discontinued Time | ceao\\an® | - pr)-\n\r”“

Rt e e - -
Date & Time: SBIGTlZGQ%QV\ ...................




\
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Ao | @ BirthRight
CONSENT FORM FOR RESTRAINT riospitai | \@zmmee

Your Right to a Safe Delivery

0660630 |P5-00175935

BAH-U KA

Baby SAMBARAPY 5“:\?1 o ® 1

Wl L . T T EO—— SR

L L s e e o

Type of Restraint:

DIIBIEEE: ... commueasniie bt AR A inimesiinxssmhodosnnsasnmmibus maagsnaiiains 5 SRR RRESEREEARRA S M SR N oS SN AT A 8 Y
Chemical : ...........ccccoceerniuneiercnnesd '\NOW\’“\N ............................................................................................................
ENPRHON OF REBIIINIE : ........oouvsemsurbetuscectiporesssstnsssarisarssansnarsenasnssiarennss sennsxss sensnssensin sunbevstuons dissansonssssasanns sl RIEN LRI scats
Any likely complications: \-Hypotension ~Bradycardia [ Injury to skin

A olornalons: [ YOU L1 I 2 B BRI ...cc..ooconcromivinimansnnsiniinsivensasesniiinintisitssionssiiasiecosssassivmpsnsss sbimmebsvniite

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant — Witness :

Signature : ... TPy BT L R Signature : (j ...................................................

Doctor (who is taking the consent) : Date & Time: L\’lﬂ%Q@W ....................

Signature T_m .............................................................
Name 4“1(}3*‘* ......................................................

Date & Time : \«\9{\%@5\%‘“/\

Doc. No. : RCHBH/ FRM / CLINICAL / 022




N

,

Rainbow ° DODO0HE §5¢‘60
BirthRight" Children’s ~

BirthRoht | Hospial H%0,8 NS
Your Right to a Safe Delivery It takes a lot to treat the little.
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DBT® D0 VOPDOT BIYB0:  GHEEEIHD 0B B, S0 &8 S (rdseaasr)
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AP PRIy @YX S

T BOVD AP ¢ D ST HIPed HAFETE HDAD Y GHIRATFED T DHOOBLEOD

$SEHHH (080308 >§

OB sssississscisisionins BRI ..o DS
o SR MO s 2 Lo B il
Seostd (AT 5508 SioHotnmy ) B8 H0DADO DZIADED e
RIOBEE0 &, cmasrommssnsiiimssionsis
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